U.S. Department of Laber - Farm approved
Office of Labor-Management FORM LM 30 Office of Manag‘;emem

oS\~ LABOR ORGANIZATION OFFICER AND ez
EMPLOYEE RE PO R'T" Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 ar 440.

For Official Use Only

7| “READ “HE INSTRUCTIONS CAREFULLY BEFORE PREPARIN THIS REPORT.

T
E F3227
O\(';.'Ran_cy
1. File Number U - I 2. Fiscal Year Covered From:
) = == - . I o .
/2:3 %6 i /S I /Z{_X}Ll Through: }Z / 3l / 2004
3. Name and address of person filing. 4. Name, file number, and address of [abor organization. )
Name qacrence \N %3113\@.— Name .U VAV Dnﬁ\(«:}f Comed ﬁq ML-C\O
Labor Organization rile Number  OO{e-110
P.O. Box, Bldg., Room No., ifany P.0. Box, Building and *oom Number, if any
Street \ ‘ ‘P\Hbaeﬁ A\k:nw ] ) Street . L.l’S WET?’A‘, \‘-{ h ‘ ‘5-&(‘_:%"(- ) -
Cy  Wynzats\ail ey WMew Voo 0 L S
sae. New Vocko 22code+s V2198 sae. New Vo 0 ZPCade+4 100U-24(G

5. Position in labor organization. E T - . - . .
Evecorive Pozed . o -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the follawing Interests
{oxcept as specified in the exclusions set forth in the Instruct’ans):

A. Held an interest in, engaged in transactions (including leans) with, or derived income er other economic benefit of
monetary value from an employer whose emnployess your organization represents oris activzaiy seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any}.

Name -

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City ] i | D
State ' ZIP Code + 4
Signature

15. Signature and verification. The undersigned declayes, under penalty of Perjury and other applicable Jnalties of the law, that all of the information
submitted in this repart (including the infi Fiation 61 hed in any accompanying documents), has teen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue/cmred.} d compigte. (See the section on penalties in the instroctions.)

Swed g D o Hafas  (212) 255-2450
- f R T * Date Tetephone Number
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Name of Person Filing ——Térr& Coe %aqg. File Number U-

L

8. Held an interest in or derived income cr eccnomic benefit with monetary value from a business (1) 2
substantial part of which consists of buying fron, selling or leasing to, or otherwise dealing with iFe bus’ness
of an employer whose employees your labor o ‘ganization represents or is actively seeking to rejresen’, or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, or otherwise
dealing with your labar orgarization or with a frust in wiich your labor organization is interested.

8. Name and address of Business (including trace name, if any). 9, Business deals with:
Name?zu: n“nrqmos'\nl Mrlteare furrl

Trade Name, if any:

a. L.abor Orgznitration

N . . )( b. Trust

P.0. Box, Bldg., Roam No., if any

s el g et e

L, ' - - ¢. Emplcyer
sreet” Y5 Wesk M - shease
ay  MNews \' ok
sme Wew N ok 2P Code + 4 | SDU =749
10. If 9.5. or 9.¢. is checked give trust or employ:r's name. 11.a. Nature of such dealing.
Name B w Zc.'\'éic& 5 o anh ZZL_*‘.\OQ .

Trade Name, if any:
P.Q. Bex, Bldg., Room No,, if any

Street

11.h. Approximate dollar value of such dealing.

City 12.a. Nature of interest he i or income received.

State ZIP Cade + 4 \-( Fa) l 1 A&g‘ r)?.'-c-‘\‘k.\ .

12.b. Amount. ) ‘ﬂ' | 6D 22

C. Raceived from any amployer (other than an employer covered under parts A and B above)
or frem any labor relations cansuitant te an empliyer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relztions Consultant 4.3 Nature of payment.
(inciuding trade name, if any).

Noﬂe.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No_, if any

Street
City 5
State 2P Code + 4
14.b Amount of payment.
13.h s the Business an Employer or Consultant ? $ D
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